FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATlON Y : Sandra B Morlham
ANNUAL REPORT i

! Secretary of State
i DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000086951 (7)

1. Corporation Name

JUDAICA INTERNATIONAL INC.

n w SRR MR

Plih&ipa! Place of Business Mailing Address
407 UNCOLN ROAD STE 5C 407 LINCOLN ROAD STE 5C
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/13/1995
_g Prircipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
@) 4233 Jueruemn A ] 4233 Sowaom foe (5- 0650263 Not Aoploabls
Stite, ApL #, 6tc | Suite At ¥ elc. 5. Cortfcate of Status Dosied 3¢ $8.75 Additional
_2?1 2;] Fae Required
| _ City & State |__ Gily & State 6. Election Carmpaign Financing $5.00 May Be
Eﬂ_ G 'g “ // 5 25} ﬁ’””/ g‘“c"/ E Trust Fund Contribution O Addad to Fees
- Zip Country | 2ip Country 8. This corporalion has liabiltty for intangible tax under s 189.032,
&‘J _ 33/40 75\ _L'ZB‘ 33740 m Florida Statutes 1 ves [nNo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASH. HOWARD 821 Street Address [P.0O_Box Number is Not Acceptable)
407 LINCOLN ROAD STE 5C H233 SHmromy Lve
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
ooters B FL || 33/40

™31, Pursuant to the proviflons o} Sections 607 D502 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent b both, In the State of Florida. Such chan%c was autharized by the corporation’s hoard of drectors. 1 hereby accept the appointment as registered agent. | am
fanuhar with, and gficgpf the b{gahoms: of, Secpon 607 .0505, Korida Statules.

SIGNATURE ___ N U fowhre AASH, fRsoT B arf-76
Sy s narwe of registered agent and tite 1 aphcatie (HOTE- Registered Agant sigraturss reired when reinslal ngh DATE
12. OFFICEARS AND DIREGTORS 13, - ADDITIONS/CHANGES TG QFEI_CERS AND DIRECTORS IN 12
[ D ] OELETE 11TE ) [ Change 6 Addition
HAME ASH, HOWARD 12 NAME DwoRKm, fga*/
STRETT ANDAESS 4233 SHERIDAN AVE 1 3S1REET ADDRESS 37‘? 0‘50 e e &ﬁﬂ
CiTY -§1- 79 MIAMI BEACH FL 33140 VADITE-51-21P Hoson, OF 4423 4
TF [T] DELETE 21 TLE [J Change  [J Addilion
NANE 72 NAME
STREE ! ADDRTSS 23 STREET ADDRESS
| crv-stze | 24 CIY-ST-2IP
TIT [] DELELE 3 1TLE [J Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRISS
| omy-si-mp 34CIY-51-210 L
e [ DELETE 4 1TITE [7] Change  [7] Addition
NiME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-81-2F 44 CITY-ST-7
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-$1-71P ] ] 54CTY-51-7P _
i [ DELEIE & 1TILE [} Change  [] Addilion
NAME 62 NAME
STRLET AODRESS 63 STREET ADDRESS
| cliv-sroap 64 CITY-87-2IP

14. | do hereby certify that the information suppliegty#h this filg is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this al report of supplemental annual report is true and accurate and that my signalure shalt have the samie legal effect as if made under
oath; that | am an officer or direclor of the gdehoragon or 1H: receaiver of trustee empowered to execute this report acs required by Chapter 807, Firida Staluies; and that my name
appeas in Block 12 or Block 13 if changeg or gofan atladhiment wilh an address.

SIGNATURE: _

p4-19-F6  Bo5s-SILFE

“G1anATURE AND TYPED DR PRINTED HAWE DF SIGNING OFFICER OR DIRECTOR Date: Distrme

X

CR2EC34 (12/95)




